
.. • 

OMB# 2050-0024; Expires 01/31/2017 
"' R ..,_ 

SEND Fi~c i<V!S 
COMELEIED 

United States Environmental Protection Agency ~~ #•'""•~.: ._ 
FORM TO: ~fQ ·~ The Appropriate RCRA SUBTITLE C SITE IDENTIFICATION FORM ~~~t. 
State or Regional · .. '-...t, ~;Col.._(, ... 
Office. 

1. Reason for Reason for Submittal: 
Submittal ~ To provide an Initial Notification (first time submitting site identification information I to obtain an EPA ID number 

for this location) 

MARK ALL [!! To provide a Subsequent Notification (to update site identification information for this location) 
BOX(ES) THAT D As a component of a First RCRA Hazardous Waste Part A Permit Application 

APPLY 
0 As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment# ) 

D As a component of the Hazardous Waste Report (If marked, see sub-bullet below) 

0 Site was a TSD facility and/or generator of >1,000 kg of hazardous waste, >1 kg of acute hazardous waste, or 
>1 00 kg of acute hazardous waste spill cleanup in one or more months of the report year (or State equivalent 
LQG reQulations) 

2. Site EPA 10 EPA lD Number i / i t\- i /~VJ(2011 0 1~D I! gl l 11 1 
Number 

3. Site Name Name: HFCHLOR ALKALI, LLC 

4. Site Location Street Address: 1194 ?20TH AVENUE - 1)ep+. HFc_ 
Information 

City, Town, or Village: EDDYVILLE County: 

State: IOWA Country: UNITED STATES Zip Code: 52553 

5. Site Land Type W Private Dcounty Doistrict DFederal DTribal DMunicipal Dstate Dother 

6. NAICS Code(s) A. I 31 ..:2.1 Sl l I ~101 c. I I I I I I I 
for the Site 
(at least 5-digit B. I I I I I I I o. I I I I I I I codes} 

7. Site Mailing Street or P.O. Box: 1194 720TH AVENUE 
Address 

City, Town, or Village: EDDYVILLE 

State: IOWA Country: UNITED STATES Zip code: 52553 

8. Site Contact First Name: ·\\\,o,'\clA Ml: s !Last: t o..-"1 (o.r--
Person 

Title: (':) ~ \\J\CU')c. q f(J 
l 

Street or P.O. Box: 1194 ndtH AVENUE 

City, Town or VIllage: EDDYVILLE 

State: IOWA Country: UNITED STATES Zip Code: 52553 

Email: r0·kv ( o<€.Ytt~Y\\o rQ \ ko_ U ·Cum ~ -+ +h@. V\ (A ('{I$. OJ\ cl -\-0\({ · ( 0 ~ 
Phone: ln1.{ I ~H(J__S <-f-11 S I Ext.: 

_/ 

Fax: 

9. Legal Owner A. Name of Site's Legal Owner: H-1== (,h 'c,-{"' -1\\ \(Q \ i LLC 
Date Became 
Owner: .:201<.f and· Operator 

of the Site Owner 
[2] Private D County D District D Federal DTribal D Municipal D State D Other Type: 

Street or P.O. Box: ll C(l{ '[J.-o 'fk Avenve..--~ ttr-c, 
City, Town, or Village: td) v v~\ JL " Phone: 6'ql - (oq0411 > 

State: ::c:-o v--JC Country: \..t S Zip Code: 

B. Name of Site's Operator: r\ p-(_h ~0 (> A-\~\',~LLC Date Became : <.{ 
Operator: .2n I 

Operator ~vale D County Doistrict D F~qeral Drrib~! DMunicipal Dstate DOther Type: 

EPA Form 8700-12,8700-13 A/8, 8700-23 RCRA Page 1 of .5__ 
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' . 

EPA ID Number OMB#: 2050-0024; Expires 01/3112017 

~0. Type of Regulated Waste Activity (at your site) _ _ 
Mark "Yes" or "No" for all current activities (as of the date submitting the form); complete any additional boxes as instructed. 

A. Hazardous Waste Activities; Complete all parts 1-10. 

YllJNO 
1. Generator of Hazardous Waste 

If "Yes," mark only one of the following- a, b, or c. 

IZ)a. LQG: 

Qb. SQG: 

oc. CESQG: 

Generates, in any calendar month, 1,000 kg/mo 
{2,200 lbs/mo.) or more of hazardous waste; or 
Generates, in any calendar month, or 
accumulates at any time, more than 1 kg/mo 
(2.21bs/mo) of acute hazardous waste; or 
Generates, in any calendar month, or 
accumulates at any time, more than 100 kg/mo 
(220 lbs/mo) of acute hazardous spill cleanup 
material. 

100 to 1,000 kg/mo (220- 2,200 lbs/mo) of 
non-acute hazardous waste. 

Less than 100 kg/mo (220 lbs/mo) of non-acute 
hazardous waste. 

If "Yes" above, indicate other generator activities In 2·1 0. 

YO N ~- Short-Term Generator (generate from a short-term or one-time 
event and not from on-going processes). lf"Yes,• provide an 
explanation in the Comments section. 

YO N J 3. United States Importer of Ha~ardous Waste 

YO N ~4. Mixed Waste (hazardous and radioactive) Generator 

B. Universal Waste Activities; Complete ali parts 1-2. 

Y 0 N ~. large Quantity Handler of Universal Waste (you 
accumulate 5,000 kg or more) [refer to your State 
regulations to determine what is regulated]. Indicate 
types of universal waste managed at your site. If "Yes," 
mark all that apply. 

a. Batteries 0 
b. Pesticides 0 
c. Mercury containing equipment 0 
d. Lamps 0 
e. Other (specifY) 0 
f. Other (specify) 0 
g. Other (specify) 0 

2. Destination Facility for Universal Waste 
-Note: A hazardous waste permit may be required for this 
activity. 

EPA Form 8700-12, 8700-13 NB, 8700-23 

YO N ,:.,._,/5, Transporter of Hazardous Waste 
~ - If "Yes," mark all that apply. 

0 a. Transporter 

0 b. Transfer Facility (at your site) 

Y ~ N 0- 6. Treater, Storer, or Disposer of Hazardous 
Waste Note: A hazardous waste Part B 

j penn it is required for these activities. 

YO N ~ 7. Recycler of Hazardous Waste 

YO N ~ Exempt Boller and/or Industrial Furnace 
If "Yes," mark all that apply. 

0 a. :;>mall Quantity On-site Burner 
·Exemption 

0 b. Smelting, Meltlng, and Refining 
Furnace Exemption 

ytJ N [!:f"s. Underground Injection Control 

YO N ~0. Receives Hazardous Waste from Off-site 

C. Used Oil Activities; Complete all parts 1-4; 

YON E:(1.' Used Oil Transporter' 
If "Yes," mark all that apply. 

0 a. Transporter 

0 b. Transfer Facility (at your site) 

YO N ~ Used on Processor and/or Re-refiner 
If "Yes," mark all that apply. 

0 a. Processor 

0 b. Re-refiner 

YO N ~Off-specification Used Oil Burner 

y 0 N ~Used Oil Fuel Marketer 
If "Yes," mark all that apply. 

oa. 

0 b. 

Marketer \Nho. Directs Shipment of 
Off-Specification Used Oil to 
Off-Specification Used Oil Burner 
Marketer \Nho First Claims the Used 
Oil Meets the Speclfications 

Page2 of5 



EPA ID Number OMB#: 2050-0024; Expires 01/31/2017 

-
D. Eligible Academic Entities with Laboratories-Notification for opting into or withdrawing from managing laboratory hazardous 

wastes pursuant to 40 CFR Part 262 Subpart K 

·:· You can ONLY Opt into Subpart Kif: 

• you are at least one of the following: a college or university; a teaching hospital that is owned by or has a fonnal affiliation 
agreement with a coOege or univerSity; or a non-profit research institute that is owned by or has a fonnal affiliation agreement with 
a college or university; AND 1 

• you have checked with your State to detennine if 40 CFR Part 262 Subpart K is effective in your state 

YO N~ 1. Opting into or currently operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in ·laboratories 
See the Item-by-item instructions for definitions of types of eligible academic entities, Mark all that apply: 

Oa. College or University 

Ob. Teaching Hospital that Is owned by or has a formal written affiliation agreement with a college or university 

Oc. Non-profit Institute that Is owned by or has a formal written affiliation agreement with a college or university 

YO N~2. Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories 

11. Description of Hazardous Waste 

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at 
your site. List them in the order they are-presented in the regulations (e.g., 0001, 0003, F007, U112). Use an additional page if more 
spaces are needed. 

boac?. 

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-Regulated 
hazardous wastes handled at your site. List them In the order they are presented in the regulations. Use an additional page if more 
spaces are needed. 

EPA Form 8700-12, 8700-13 NB, 8700-23 Page3of 2_ 



EPA ID Number OMB#: 2050-0024; Expires 01/31/2017 

12. Notificatio/n of Hazardous Secondary Material (HSM) Activity 

Y D N [07'Are you notifying under 40 CFR 260.42 that you will begin managing, are managing, or will stop managing hazardous 
secondary material under 40 CFR 261.2(a)(2)(ii), 40 CFR 261.4(a)(23), (24), or (25)? 

If "Yes," you must fill out the Addendum to the Site Identification Form: Notification for Managing Hazardous Secondary 
Material. 

13. Comments 

14. Certification. I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in 
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based 
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the infqrmalion, the 
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant 
penalties for submitting false information, including the possibility of fines and imprisonment for knowing violations. For the RCRA 
Hazardous Waste Part A Permit Application, all owner(s) and operator(s) must sign (see 40 CFR 270.10(b) and 270.11 ). 

Signature of legal owner, operator, or an Name and Official Title (type or print) Date Signed 
authorized representative,/1 (mm/dd/yyyy) 

........ 

;::Jm,a/£ ili/ Lus9 ~ '"hmoii? 1/ __ Haf (\ ~ ']:. tV 1~~1~\JIS ....., 
/ ; v I fl f "])i(e_chx 

·' 
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Elizabeth Koesterer 
Waste Enforcement & Materials 
Management Branch 
Air and Waste Management 
EPA Region 7 
11201 Renner Boulevard 
Lenexa, KS 66219 
Phone: (913) 551-7673 

Division 

Fax: (913) 551-9673 
Koesterer.elizabeth@epa.gov 



AWMD/Wr=", ~"~ 

OCT 22 2015 
OMB# 2050-0024; Expires 01/31/2017 

1""\r--..-

SENP nt:vt:l v t:.u 
COMELEIE:D .. #''""~~ ... 
FORM TO: United States Environmental Protection Agency rQ:l The Appropriate RCRA SUBTITLE C SITE IDENTIFICATION FORM - ~~ State or Regional • ~ . ,.~, liO'~~ 
Office . . 

1. Reason for Reason for Submittal: 
Submittal ~ To provide an lniUal Notification (first time submitting site identification infom1ation f to obtain an EPA ID number 

for this location) 
MARK ALL !!I To provide a Subsequent Notification (to update site Identification Information for !his location) 

BOX(ES) THAT D As a component of a First RCRA Hazardous Waste Part A Pennit Application 
APPLY 

0 As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment# ) 
0 As a component of the Hazardous Waste Report (If marked, see sub-bullet below) 

0 Site was a TSD facility and/or generator of >1,000 kg of hazardous waste, >1 kg of acute hazardous waste, or 
>100 kg of acute hazardous waste spill cleanup In one or more months of the report year (or State equivalent 
LQG regulations) 

2. Site EPA 10 EPA ID Number 1/ 1/h£d1 /J()fj L5JQ!//\!hi/J7i 
Number ~ 

3. S[to Name Name: HFCHLOR ALI<ALI, LLC 

4. Site Location Street Address: 1194 720TH AYENUE .... l)ep+. Hpc_ 
lnfonnalion City, Town, or Village: EDDYVILLE County: 

State: IOWA Country: UNITED STATES Zip Code: 5255.3 

5. Site L.and Type tzJ Private Ocounly Doistrict DFederal Drribal DMunicipa! Dstata Dother 

6. NAJCS Code(s) A. I 31 jJ 5'11 I ~I 01 c. I I I I I I I 
for the Site 
(at least 5-digit a. I I I I I I codes) · I D. I I I I I I I 

7. Site Mailing Street or P.O. Box: 1194 720TH AVENUE 
Address City, Town, or Village: EDDWILLE 

State: IOWA Country: UNITED STATES ZIP Code: 52553 

8. Site Contact First Name: ·\\hMd:A Ml: s kast: to...v (&---
Person 

Title: (() P\ N\MO.qif t 

Streot or p ,0. Box: 1194 72dtH AVENUE 

City, Town or VIllage: EDDYVILLE 

State: IOWA Country: UNITED STATES ZJp Code: 52553 

email: ~·~\/ [or€.h.tC5A'orC\\kaU · C..(Jm ·~ ·-+ +h@ ~'\(,fd 'i, Cr~ t\l\ +bed. C. c)·~, 
Phone: /tl~o(( g_{llC( tfL{ S !Ext.: 

./ 

Fax: 

9. Logal Owner A. Name of Site's. Legal Owner: \tP ~h)tl.r-t\\\CQ\i LLC Date Became II./ 
and· Opnrator Qwner: ·.201 
of the Site owner 0 Private D County D District OFedera! 0 Tribal D Municipal D State D Other Type: 

Street or P.O. Box: 1\q'{ "7~a '0 A~ve....- ~ H-rc 

' 

City, Town, or VIllage: Bdv\1~~ JL Phone: 6Lti- ~~V411'P 
State: :::t:::'" 0 vJC. Country: U~ Zip Code: 

B. Name of Site's Operator: ~-\Pc_h\or-- 1\\ \:Ov\'t ~ LLC . Dato Bocama 
Oporator: ,2{) I </ 

Oparator E:Jo: 
D County D ·mstrict 

, 
·. I 

D F~~eral 0 'J'riblll . DMunicipal Dstate Dother Type: Private 

EPA Form 8700-12, 8700-13 NB, 8700-23 Page1 of .!;L 



. · I 

EPA ID Number OMS#: 2050-0024; Expires 01/3112017 

~0. Type of Regulated Waste Activity (at your site) . 
Mark "Yes" or "No" !or all current activities (as of the date submitting the form); complete any additional boxes as Instructed. 

A. Hazardous Waste Activities; Complete all parts 1·10. 

Y[{] NO 1. Generator of Hazardous Waste 
If "Yes," mark only one of the following- a, b, or c. 

i1)a. LQG: 

Ob. SQG: 
0c. CESQG: 

Generates, In any calendar month, 1,000 kg/mo 
{2,200 lbs/mo.) or more of hazardous waste; or 
Generates; in any calendar month, or 
accumulates at any time, more than 1 kg/mo 
(2.2 lbs/mo) of acute hazardous waste; or 
G.enerates, in any calendar month, or 
accumulates at any time, more than 100 kglmo 
(220 lbs/mo) of acute hazardous spill cleanup 
mateiial. 

100 to 1,000 l<g/mo {220- 2,200 lbs/mo) of 
non-acute hazardous waste. 
Less than 100 kg/mo (220 lbs/mo) of non-acute 
hazardous waste. 

If "Yes" above, Indicate other generator activities In 2-10. 

YO N ~. Short-Term Generator {generate from a short-term or one-time 
event and not from on-going processes). lf"Yes,· provide an 
explanation In the Comments secllon. 

YO N J 3. United States Importer of Ha~ardous Waste 

YO ~ M4. Mixed Waste {hazardous and radioactive) Generator 

B. Universal Waste Activities; Complete ali parts1·2. 

Y D N -~. Large Quantity Handler of Universal Waste (you 
accumulate 5,000 kg or more) [refer to your State 
regulations to detennlne what Is regulated}. Indicate 
types of universal waste managed at your site. If "Yes," 
mark all that apply. 

a. Batteries 0 
b. Pesticides 0 
c. Mercury containing equipment . 0 
d. lamps 0 
e. Other (specifY) 0 
f. Other (specify) 0 
g. Other (specify) 0 

2. Destination Facility for Universal Waste 
·Nota: A hazardous waste pem1it may be required for this 
activity. 

YO N ®5. Transporter of Hazardous Waste 
If "Yes," mark all that apply. 

0 a. Transporter 

0 b. Transfer Facility (at your site) ! 

Y ~ N ~. Treater, Storer, or Dlsposer of Hazardous 
Waste Note: A hazardous waste Part 8 

j permit is required for these activities. 

YO N ~ 7. Recycler of Hazardous Wasto 

YO N ~- Exempt Boller and/or Industrial Furnace 
If "Yes," mark all that apply. 

0 a. 9mall Quantity On-site Burner 
· Exemption · 

0 b. Smelting, Me!Ung, and Refining 
Furnace Exemption · 

YO N [B(a. Underground lnjecflon Control 

YO N B'1o. Rec_elves Hazardous Waste from ort-slto 

c. Used Oil Activities; Complete all parts 1-4. 

YO N & Used Oil Transporter 
If "Yes," mark all that apply. 

0 a. Transporter 

0 b. Tran_~fer Facility {at your s!te) 

YO N ~ Used 011 Processor and/or Re-reflnor 
· If "Yes," mark all that apply. 

0 a. Processor 

0 b. Re-refiner 

YO N ~Off-Specification Used Oil Burner 

y D N ~Used 011 Fuel Marketer 
If "Yost mark all that apply. 

Qb. 

Marketer 'li"hlo. Directs Shipment of 
Off-Speciflcallon Used 0!1 to 
Off-Speciftcallon Used Oil Burner 
Marketer Woo First Claims the Used 
Oil Meets the Specllicallons 

L,_ _____ , ___ _ __ _ ______ _ _ _______ ___ _ _ ___,L._ _ _____ _ _ _ _ _ ___ ____ __J 

EPA Form 8700-12, 8700-13 NB. 8700-23 Page2 of5 



• I 

EPA ID Number OMB#: 2050..()024; Expires 01/31/201"1 
-

D. E!llglble Academic Entitles with Laboratorles-Notlflcatlon for opting Into or withdrawing from managing '.laboratory hazardous 
wastes pursuant to 40 CFR Part262 Subpart K 

·:· You can ONLY Opt Into Subpart KIf: 

• you are at least one o_f the foiJoy.Jing: a college or university; a teaching hospital that Is owned by or has a fonnal affiliation 
agreement with ·a oohege or university; or a non-profit research Institute that Is owned by or has a formal affiliation agreement with 
a college or university; AND s 

• you have checked with your State to de!ennlne If 40 CFR Part 262 Subpart K is effective In your state 

YO NE(' 1. Opting into or currently operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in·laboratories 
See the Item-by-Item Instructions for definitions of types of eligible academic entitles. Mark all ttiat apply: 

Oa. College or Unlvers.lty 
. 

Qb. Teaching Hospital that Is owned by or has a formal written affiliation agreement with a college or university 

0 c. Non·proflt Institute that Is ow nod by .or has a formal written afflllatlon agreement wrth a college or university 

YO N~2. Wthdrawfng ~rom 40 CFR Part 262 Subpart K for the manaaament of hazardous wastes in laboratories . 

11. Description of Hazardous Waste . 
~· Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at 

your site. List them In the order they are· presented In the regulaUons (e.g., 0001. 0003, F007, U112). Use an add!Honai page If more 
spaces are needed. 

+~ b,r:-.r< ') 
'<.../ (_..- -~'""' 

.,., .... 

B, Waste Codes for State.Regulated (I.e., non-Fodoral) Hazardous Wastes. Please list the waste codes of the State-Regulated 
hazardous wastes handled at your site. List them In the order they are presented In the regulations. Use an additional page If more 
spaces are needed. 

. 

EPA Ferm 8700-12, 8700-13NB, 8700-23 Page3of £ 
i' t . '. 



EPA ID Number OMB#: 2050-0024; !=xpires 01/31/2017 

12. Notiflcatl~n of Hazardous Secondary Material (HSM) Activity 

. y 0 N OZJ"'Are you notifying under 40 CFR 260.42 that you will begin managing, are managing, or will stop managing hazardous 
secondary material under 40 CFR 261.2(a)(2)(ii), 40 CFR 261.4(a)(23), (24), or (25)? 

if'Yes,· you must fill out the Addendum to the Slte Identification Form: NoUficalion for Managing Hazardous Secondary 
Material. - · 

13. Comments 

14. Certification. l certil'y under penalty of Jaw that this document and all attachments were prepared under my direction or supervision in 
aOOlrdance with a system designed to as~ure that qualified porsonnel properly gather and evaluate the infonnation submitted. Based 
on my inquiry or the person or persons who manage the system, or lhasa persons directly responsible for gathering the infqm1ation, the 
information submllted Is, to the best of my knowledge and belief, true, atcurate, and complet~. I am aware U1at there are significant 
penalties for submitting false Information, including the possibility of fines and imprisonment for knoWing violations. For the RCRA · 
Hazardous Waste Part A Permit Application, all owner{s) and operator{s) must sign (see 40 CFR 270. 10(b) and 270.11 ). 

Signature of legal owner, operator, or an 
authorized representatlve

1
_
1 

___, 

_./ l'/ ,.f ·-l .. ,.. ' 

EPA Form 8700-12,8700:13 NB, 8700-23 

Name and Official Title (type or print) 

"'· 

Dato.Signod 
(mm/ddlyyyy) 

;~try QNQC by: SC \ /Cfrt 
Date: ___ OC-'-T_2c_2 _0_'15 __ 

. 
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